A free-floating carotid artery thrombus is a very rare ultrasonographical finding in patients with acute ischemic cerebrovascular events. One of the main causes of this presentation is represented by the hypercoagulability status of the patients. We report the case of a young male patient who presented with several transient ischaemic attacks secondary to a mobile thrombus in the left carotid sinus. Two hematological abnormalities, essential thrombocytosis and methylene tetrahydrofolate reductase mutation were found to be related to the thrombus formation. The role of the latter in the pathogenesis of ischemic stroke is not well documented in the literature. Following antiplatelet and anticoagulant medication, there was a fast dissolution of the thrombus, followed by a favorable clinical outcome. Neurologists should be aware that young patients with stroke require extensive imagistic and laboratory screening for an accurate etiological diagnosis.
INTRODUCTION
A free-floating thrombus (FFT) in the carotid circulation is a very rare ultrasonographical finding and is usually diagnosed after an acute cerebrovascular event such as transient ischaemic attack or cerebral infarction, secondary to arterio-arterial embolism. The most frequent etiologies are a complicated atherosclerotic plaque, primary or secondary hypercoagulable states and cardioembolism. 1, 2 The case of a young patient with repeated transient ischaemic attacks and a mobile thrombus in the carotid artery secondary to hypercoagulability is reported. The subject and the institution agreed with presentation of these data. The procedures described were approved by the institution where the patient was treated.
CASE REPORT
A 42-year-old male patient with mild obesity was admitted to a neurological ward following several short-lasting episodes of speech disturbance and right sided hemiparesis. Medical history and neurological examinations between attacks were normal. An emergency cerebral CT scan was performed, with nothing abnormal being observed. The cerebral magnetic resonance imaging (MRI) was also normal. Routine laboratory tests were normal, During the 6-month follow-up period, the patient reported no further neurological complications.
DISCUSSIONS
A free-floating thrombus is defined as "an elongated thrombus attached to the arterial wall with circumferential blood flow at its distal most aspect, with a cyclical motion relating to the cardiac cycle". 1, 3 Because of its rarity, the incidence among stroke patients is not well documented in the literature.
Chua (2012) identified this condition in twenty-five pa-
tients from a large carotid ultrasound database of 26,815 cases (0.9%). Other studies report similar incidences of the condition. 4, 5 A floating thrombus is more frequently reported in male patients, with a male:female ratio of 2:1. 1, 4 The mean age of patients with floating thrombus is lower compared to patients affected by atherosclerotic carotid artery stenosis. The majority of reported patients are symptomatic, and most of the symptoms are due to distal arterio-arterial embolization, but a hemodynamic mechanism may also be involved.
6
The exact etiology of a free-floating carotid thrombus is unknown, with published case series reporting different causes including complicated atherosclerotic plaques, hypercoagulability state, cardioembolism, dissection, traumatic vascular injury, aneurysm, thrombocytosis, and cocaine usage.
1,4,6
Given its noninvasive nature, carotid duplex ultrasound examination is a useful diagnostic tool that can detect the majority of these lesions at the cervical level. The importance of MTHFR A1298C mutation in the current case was not evident.
CONCLUSIONS
A young patient with stroke required extensive imagistic and laboratory examination to establish an accurate etiological diagnosis. Carotid duplex ultrasound is an important part of this examination, as it can detect several vascular abnormalities such as atherosclerosis, thrombus and dissection.
In the current case two unusual findings, essential thrombocytosis and a free-floating carotid artery thrombus were observed and considered a direct cause of the repetitive transient ischemic attacks. Both conditions are rare. As there are no clear therapeutic guidelines in place, the treatment strategies must be individualized.
